INTRODUCTION
Inhalation of a foreign body (FB) is a relatively uncommon but important cause of respiratory symptoms in childhood. In 1978 the inhalation of foreign bodies was reported to have caused 400 deaths below the age of four years in the USA [2] , and an unknown number of cases of chronic pulmonary damage from persistent lobar collapse. Cases with a clear history of choking on small objects with subsequent cough and wheeze should present no diagnostic difficulty. However, it is reported that only 85% of cases have such a history, and even then it is often recalled only after the diagnosis has been made [1] . A high index of suspicion is always necessary.
The management of a case of suspected tracheobronchial foreign body in childhood has traditionally centred around bronchoscopy. In the past this was performed with a small version of the adult rigid bronchoscope; this has problems of maintenance of anaesthesia and of visibility, particularly when the grasping forceps are passed down the small lumen of the instrument [3] . These difficulties have been bypassed by technical developments in the field of endoscopy. The Storz endoscopy system utilises a rod lens arrangement with fibre-optic illumination which allows magnification of the field of view, the passage of grasping equipment under direct vision, and the maintenance of anaesthesia [3] . (3) . The referral rate has remained fairly constant through the review period.
The age distribution of the patients is shown in Figure 1 . The second year of life (42% of patients) was the modal average; the range was 5 months to 12 years 10 months. There were 25 boys and 11 girls.
The nature of the foreign bodies involved is shown in Table 1 . Of the total, 64% were particles of food, and 42% were peanuts. Age distribution Figure 1 Age distribution Table 2 shows the FB distribution in the lung. The interminate group comprises those 3 in whom the foreign body was coughed out and recovered. In one case the foreign body lodged in the trachea. Otherwise, the right side predominates over the left by 50% to 39%. There is no relationship between the nature of the object and the site of deposition. In patients aged less than 2 years, the incidence of right and left sided foreign bodies is approximately equal (8 cases on R, 9 cases on L); after this age the right side predominates (10 cases vs 5) but this difference does not reach statistical significance. X-rays (Figure 3) The majority (83%) of foreign bodies inhaled were not radioopaque. Radio-opaque foreign bodies were diagnosed significantly earlier than those not immediately visible on x-ray (P < 0.05). 
DISCUSSION
The age distribution of the patients in this series is in broad agreement with other reviews [6] . The group most at risk is those infants in the second year of life. Parents should be made aware of this risk in an attempt to reduce the incidence of foreign body inhalation.
The sex ratio in favour of males is a phenomenon consistently noted in the literature [1] , and is ill-understood.
Behavioural differences seem to provide an incomplete explanation; the 2:1 sex ratio persists if only those cases in the second year of life are considered, an age at which behavioural differences are unlikely to be marked. The nature of the foreign bodies is also in agreement with previous reviews [6, 7] , Socio-economic considerations do not appear to play a part in the overall incidence of inhalation or the nature of the object involved.
The frequency of left sided foreign bodies is greater than that found in adults, especially below the age of two years. This is a phenomenon that has been attributed to a more downward angulation of the left main bronchus from the trachea in infancy [1] ; the horizontal posture of a small child might also be expected to reduce the right sided predominance.
The management of these cases has improved over the review period, both in terms of the ease of the bronchoscopic procedure for the operator, and the post-operative complication rate. The establishment of the diagnosis was difficult in many cases. In 31% there was at least one week between the event and diagnosis; there has been no trend towards a reduction in this over the period of the survey.
The time between the onset of symptoms and diagnosis may underestimate the time from the aspiration itself, as a 'latent' symptom free period has been described during which receptors in the lung become habituated to the pressure of a foreign body, symptoms supervening only with the development of secondary pulmonary effects [5] . 
